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ift^WfeljNlTED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: Lai et al 
Serial No: 10/623,932 
Group art Unit: 2132 
Filed: 07/21/2003 
Examiner: Gurshman Grigory 
Atty. Docket: JUL-007 

Honorable Commissioner of Patents and Trademarks 
Alexandria, VA 22313-1450 

AMENDMENT 

Sir 

Please enter the following amendment: 



CERTIFICATE OF MAILING OR TRANSMISSION 
I hereby certify that this correspondence is being deposited this date with the US Postal Service 
as first-class mail in an envelope addressed as below, or being facsimile transmitted to the USPTO at 571 
273 8300, on the date set forth below. 

COMMISSIONER FOR PATENTS 
PO Box 1450 
Alexandria, VA 22313-1450 



On: July 28. 2005 (Date) 



By, ___ 

(Signature) 
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